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Children in Kenya: The Role of Play
Therapy in Recovery from Abuse
Kathryn Hunt
Abstract Play therapy with vulnerable children in Kenya is in its infancy. UK coun-
selling/play therapy academics have designed and delivered a Certificate in Play
Therapy for the Kenya Association for Professional Counsellors based in Kenya.
Early research indicates that professionals there are finding the training helpful
in working with vulnerable Kenyan children, including those both infected and
affected by HIV/AIDs. (Hunt, 2007) Kenyan counsellors and play therapists are
in the process of drawing up guidelines for working ethically within Kenyan tribal
cultures. In time, the model may adapt according to Kenyan needs and wishes. The
research is in progress.
Introduction
Many children in Kenya are far from experiencing well-being. On the African
continent, children in millions are suffering due to the psycho-social impact of: sep-
aration; loss; bereavement; illness and caring for ill relatives caused by HIV/AIDS;
abuse including, sexual, physical and mental trauma; domestic violence; civil unrest;
crime; poverty and for refugee children, the experience of war. (Donald, Dawes, &
Louw, 2000; Dyregrov, Gupta, Gjestad, & Mukanoheli, 2000; Efraim Junior, 2004;
Staub, 1999; UNAIDS, 2004; UNICEF, 2005; World Bank, 2006). AQ1
For example, there are estimated to be more than 12 million AIDS orphans in
Africa (Kaplan, 2005) with approximately 650,000 of these in Kenya. It is esti-
mated that 11% of children below 15 years of age in Kenya are orphans. This
definition of “orphan” includes all children who have lost one or both parents. It
is estimated that 2% of children under 15 have lost both natural parents. There is
however regional variation with the highest rate of orphans (lost both natural par-
ents) at 6% in Nyanza province. It is further estimated that about 50% of orphans
are attributable to parental death from AIDS (NACC, 2005). The Kenya National AQ2
HIV/AIDS Strategic Plan (KNASP) 2005–2009/10 targets orphans and vulnerable
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children to ensure effective interventions to protect them from significantly higher
risk of infection and greater vulnerability to the impact of HIV/AIDS (KNASP,
2005, p. 15, Section 3.3.3).
At the extreme end of the continuum, vulnerable children are living in the streets
as a consequence of trauma and poverty. Street children are constantly exposed
to the risk of violence, and insecurity is a constant state (Dyregrov et al., 2000).
Counsellors work with street children in many settings in Kenya, including drop-in
centres existing mainly for food and clothes and convents where children are offered
food and an opportunity to talk through their difficulties (Hunt, 2007a,b). It was felt
that many of these identified vulnerable children in the care of counselling and other
professionals in Africa, including Kenya, have many varied needs that could be met
with play therapy interventions. (Hunt, 2001, 2006).
Preliminary research findings from research data collected in three separate geo-
graphical locations in Kenya (Hunt, 2007a,b) indicate that sexual abuse of children
is highly prevalent, and this group of vulnerable children are not specifically targeted
by the government to prevent the spread of infection from HIV/AIDS. In fact sexual
abuse in children is largely accepted without challenge and seen to be a domestic
matter, although there are statutory structures to protect children in Kenya. Many
caring professionals are unable to intervene when sexual abuse is discovered due to
cultural and tribal customs. In addition, the law enforcement agencies are not robust
enough to deal with child protection matters.
This chapter considers the socio-economic and political context in Kenya for
children and considers the possible value of child-centred play therapy to supportAQ3
Kenyan children and argues a rationale for brief play therapy training for caring
professionals in education, health, social services, voluntary, religious and other
settings. Amongst those who care for and educate children in Kenya, trained play
therapists would be able to bring benefit to vulnerable children by allowing themAQ4
to express and heal their psychological pain through a child-centred therapeutic
process.
Child Abuse in Kenya
Although the Kenya National AIDS Strategic Plan (KNASP) (2005, p. 15 Sec-
tion 3.3.6.) acknowledges that survivors of rape and sexual violence expose both
the perpetrators and their victims to an increased risk of infection from HIV/AIDS,
this category does not specifically include children. Caring professionals (Hunt,
2007a,b) indicate that child abuse is a serious and prevalent matter which will need
a significant change on behalf of the attitudes of those in government to support
policy and procedures to enforce child protection legislation so that it is acted upon
and adhered to by all groups. The continued abuse of children increases their risk of
further infections of HIV/AIDS.
Newly trained play therapists have identified that societal structures are currently
not providing the protection children require to be kept safe from abuse and neglect
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57 Children in Kenya 1061
in the home and in institutions such as schools and hospitals (Hunt, 2007a,b). Whilst
play therapy can offer an effective therapeutic intervention process for children who
are safe, it cannot offer anything to children living in unsafe environments and
subject to continued abuse.
Initially, it is important to recognise that Play Therapy with abused children can only be
effective if the child is reasonably safe. Many stressed professional workers will refer chil-
dren who are in state of crisis; perhaps still living in a dangerous situation and in no way
free to reflect on their circumstances. These children need their defence mechanisms to
survive. . .. (Cattanach, 1992, p. 50).
The continent of Africa has approximately 130 million children below the age of
6 years. This makes it a continent with the youngest population in the world (Mwiti,
2006). In Africa, in general terms many children’s normal development is impacted
upon negatively by poverty. Many children are sexually abused for economic gain
as part of a system of commercial trafficking across the continent. In Kenya, for
example, children from Kisumu in the Rift valley are frequently taken across the
breadth of the country to the sea port of Mombassa to work in the sex industry
(UNICEF, 1988; Hunt, 2007a,b, 2008).
The Rights of Children
In the past, tribal clan beliefs and customs ensured that children were cared for and
protected. If individual parents faltered in the care of the young, then others in the
community made sure that the children were protected. In this way, although there
was a strong paternal power in the family, the father’s behaviour was limited and
constrained by tribal convention and customs. In some tribes, children were seen as
belonging to clan and not an individual family or parents, and this gave the children
protection as the upbringing of children was seen to be a collective responsibility.
Currently, Kenya is a fast growing country with increasing urbanisation and mobil-
ity in the population. This rapid growth on the economic front has brought about
great societal changes. Government agencies are now required to take the place of
the tribe or family in ensuring that awareness is raised as to protect children both
morally and through the legal system regarding children’s rights. It is imperative
that legislation can be enforced through its law enforcement agencies.
Children’s specific legal rights are set down in the UN Convention on the Rights
of the Child (1989) which was ratified by the Kenyan government on July 30th 1990.
This includes the right to be protected from harm including sexual abuse and traf-
ficking. There is a close relationship between abuse of children and value systems
that govern the behaviour of adults who care for them. The inter-government expert
group meeting that produced the Draft African Charter on the Rights and Welfare
of the Child (OAU, 1990), aware of the declining old system of cultural values,
discussed the need to preserve and strengthen African indigenous cultural values in
order to secure child protection.
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In 1990 Onyango made a keynote address at the 4th Scientific Seminar of
the KMWA in Nairobi, Kenya stating that many African children lived within an
antithesis of the UN convention and experienced abuse and neglect from fathers,
brothers, cousins, neighbours, and in some cases children are sexually abused by
their teachers who are the very people charged with the responsibility to teach
children about the sanctity of human life and the value of morality.
Mwiti (2006) strongly agrees with the sentiment of the Draft African Charter
and calls for her fellow Africans to urgently rediscover and own the indigenous
value systems that in the past ensured the care and protection of their children. The
Governments in African countries have been slow to develop legislation to pro-
tect children from abuse and to introduce measures to punish the abusers (Mwiti,
2006). Compared to other African countries, Kenya stands out as a country whose
government is keen to ensure the protection of its children and young people. The
Kenya Children’s Act (2001) introduces free and compulsory basic education and
calls upon the nation’s parents, family and society to nurture, protect and educate
children. There is also legislative protection within the Act to protect children from
neglect and abuse. It is currently realised that it is the responsibility of the citizens
of Kenya to operate within the structures of the law provided by the government to
protect its children. This requires a willingness to become aware of the problems ini-
tially and then to tackle them. Sadly, there are frustrations for caring professionals,
and children can still be blamed for their abuse.
There is frustration that even though we know that sexual abuse takes place we cannot stop
it. The police do not stop it and the children continue to suffer. A young woman of the cloth
tells of a mercy dash to hide a young victim in another town. Close your legs! It was your
fault little girl you should learn to close your legs (Hunt, 2008, p. 3).
The psychological future for abused children in Kenya looks grim if it is allowed
to continue. Without protection from abuse, the Kenyan child is likely to grow up
with anger, bitterness and possible eventual metal health problems. It is clear and
generally agreed that past traumas in childhood may impact negatively on the lives
of developing adolescents and eventually adult life. Therapeutic interventions, such
as play therapy are thought to offer hope to such children in Africa.
Who is willing to comprehend and carry the hurt and agony of these helpless, innocent
and frightened ones? Who will restore their robbed childhood before it’s too late? Someone
must hear their desperate cry—a cry for unconditional love and acceptance, for counselling
and therapeutic interventions that bring hope and restore developmental milestones (Mwiti,
2006, pp. viii–ix).
It is most important that Western societies are sensitive to cultural differences and
do not impose their own values in trying to be of assistance (Geertz, 1973). It is
argued that Western value systems are increasingly imposed on African societies
through powerful media interventions. Related to this influence and the decline of
traditional tribal values, Kenya is an ever more urbanised society with many now
involved with drugs, prostitution, child labour, early pregnancies and unstable early
marriages. Within this context of huge social change and family upheaval, children
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57 Children in Kenya 1063
are currently suffering and the demand for suitable help is immediate. Many caring
professionals in the relatively new counselling professions in Kenya come from the
education, social services, religious bodies and health professions and are seeking
ways to help and support hurt children they come across in their daily working
lives. Children can be offered child-friendly therapeutic interventions to help them
deal with loss and trauma when in a safe enough environment. Such a suitable inter-
vention for young children is play therapy. Training in play therapy was requested
by a group of Kenyan caring professionals as a method of providing emotional and
therapeutic support to children they had concerns about and adult-style counselling
could not help (Hunt, 2006). It is most important that the Western models of therapy
called for in Kenya are recognised as such and that Kenyan therapists consider the
appropriateness of these approaches and adapt them in the light of their own cultural
values (McGuiness et al., 2001).
Suitability of Play Therapy as an Intervention
for Kenyan Children
What is Play Therapy and how could it best help Kenyan children? Play therapy
offers a therapeutic intervention specifically designed to use play as the medium
through which the therapeutic relationship can develop and therapeutic movement
can occur. Child-centred non-directive play therapy (Axline, 1947) enables a child
to create fictional worlds and in this way make sense of the real world. The child
and therapist communicate through play. The child-centred model of play therapy
includes as its deeply held core a belief that the hurt child has within, the power to
self-heal in creative, constructive and progressive ways (Axline, 1947; Cattanach,
2003; Landreth, 2002; Hunt, 2000, 2001, 2006, 2007a,b). The aim of child-centred
play therapy is to increase a child’s level of well-being (Hunt & Robson, 1999).
A child-centred model aims to address the needs of the whole child rather than
focussing on presenting symptoms and problems as reported on referral. Changes in
levels of well-being can only come with growth from within the child. In this model
of play therapy, there is an implicit understanding that all human beings have a force
within to drive them towards maturity, independence and self-direction (Axline,
1947). Well-being is experienced when a child receives “good growing ground”
in the form of a relationship with a play therapist offering conditions of acceptance,
genuineness and empathic understanding. Just as a plant needs food from the soil,
sun and rain, a child needs optimum conditions to release a self-healing capacity
that may be thwarted within by experiences and circumstances and then move-
ment towards healthy growth can occur (Rogers, 1951). An approach to therapy
that integrates awareness of the importance of attachment theory and loss (Bowlby,
1969, 1973, 1980) is considered applicable due to the significant loss experiences
of many Kenyan children and the light that attachment theory sheds both on normal
development and on dealing with separation and loss.
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Many Kenyan trainee play therapists can see that child-centred play therapy like
person-centred counselling (McGuiness et al., 2001) is applicable to the Kenyan
context (Hunt, 2004, 2006, 2007a,b, 2008). The approach is a simple one, embrac-
ing a growth model and not an expert-driven model. Thus, the approach seeks to
work with the internal world of the child and to respect the child’s view of life.
Many Kenyan children are amongst the most vulnerable children in the world, and a
therapeutic approach which uses play to create a safe metaphorical world (Groves,
1989) through play can help children in Kenya deal with the trauma and losses that
so many are subjected to in current times.
There is a strong evidence base for the efficacy of play therapy in the West-
ern world. Ray’s (2006) research provides evidence of the practicality of offering
play therapy interventions to children in spite of temporal and cultural changes
in societies in the West over the last 60 years. Ray’s review of evidence (2006)
states that research has demonstrated play therapy to be efficacious in the following
ways: improving the self-concepts of children and decreasing anxious behaviours,
lessening externalising problem behaviours and increasing social adjustment. Both
in mental health and in behaviour problems, research positively supports play ther-
apeutic interventions. An overall summarisation of play therapy research over 60
years provides evidence that play therapy has a large beneficial treatment effect
over comparison or non-treatment groups. Specific research studies are reviewed in
this chapter to reveal the overall impact of play therapy interventions (Ray, 2006,
p. 153). There is overwhelming evidence of the benefits of play therapy for children
in the Western world. The question asked is “How useful could a Western model of
therapeutic intervention through play be to an African country like Kenya?” (Hunt,
2007a,b).
In 2001, McGuiness et al. carried out an ethnographic research study using a
mixed methodology within a naturalistic study (Lincoln & Guba, 1985) to ascertain
the value of a Western model of counselling for adults in Kenya. It is heartening
to observe that counselling for adults in Kenya has been warmly welcomed. The
research team in 2001 was cognisant of the fact that counselling was a relatively new
profession in Kenya and in their research concluded that newly trained counsellors
were calling for recognition and awareness of the specific nature and orientation of
this emerging profession. The concept of counselling as a service offering opportu-
nity for the growth of people and their communities was little recognised at this time.
Further evidence supported the growing awareness and need for adult counselling
services.
Since the 2001 study, counselling agencies are common place in major cities in
Kenya such as Nairobi, Kisumu and Mombassa and the surrounding rural areas.
Furthermore, their purposes are widely understood by the general population. It
is hoped that play therapy may also offer a welcome therapeutic intervention for
Kenyan caring professionals with overwhelming responsibilities for children (Hunt,
2007a,b). Currently, trained play therapists in Kenya are beginning tentatively to
practise embedded play therapy and more formalised play therapy within their own
professional remit. Future research such as systematic case studies of this work
would provide rich descriptive data as yet unavailable.
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57 Children in Kenya 1065
Guidance and Counselling in Educational Settings
in Kenya—One Possible Home for Play Therapy
Guidance and counselling for children were introduced into Kenyan schools offi-
cially in 1971. This includes educational guidance, vocational guidance and psycho-
logical counselling. Historically, the Ministry for Education established guidance
and counselling programmes. For the most part, these programmes have been
designed and managed by teachers, many of which have little or no training in
counselling and so for the first 20 years or so counselling was not delivered by
fully trained staff. In addition many of these “counsellors” in schools continued to
carry out a teaching role and therefore they often reported a conflict of role for them
due to the dual focus of an individual having to act as both counsellor and teacher
(Tumuti, 1985). Since that time there has been an explosion in counsellor training
in Kenya and now Kenyan counsellors with training in therapeutic counselling are
working in the education system and keen to bring about positive changes and gain
recognition (McGuiness et al., 2001).
By Western standards, Kenyan children are exposed to extremely harsh disci-
pline both in the home and in the school setting. “Spare the rod and spoil the child”
is a commonly held belief in this predominantly Christian society. Currently car-
ing professionals are considering the role this has to play in tackling child abuse
and offering therapeutic interventions to those children who have suffered abuse.
Trainee play therapists (Hunt, 2006, 2007a,b, 2008) reveal childhood punishments
that would from a UK perspective constitute serious child abuse. Indeed some
Kenyan adults are now beginning to reframe childhood experiences in the light of
their emerging knowledge of child development and psychological growth. During
their training courses, they were beginning to recognise that what they describe
as “harsh” treatment in their own childhoods should not be offered to their own
children and children to which they owe a duty of care.
Beatings and beatings, harsh beatings pile up in all our groups. “I was beaten and I mean
beaten” “I was so badly beaten and I was beaten for playing when I should have been
working and I was beaten for playing football and I was beaten for disobedience” (Hunt,
2008, p. 4)
Ethirajan Anbarasan, UNESCO Courier (1999) journalist, has disclosed that there
is widespread use of corporal punishment in Kenyan schools, and this has led to
drop out rates in schools and in a few extreme cases, even death. He acknowledges
that many countries in the world still practise corporal punishment but believes that
Kenyan adults are among the worst offenders in delivering violence to children.
This has grown out of a prevailing acceptance of corporal punishment in society.
He maintains that violence has reached dangerously high levels in Kenyan schools.
He quotes from the Human Rights Watch (HRW) report (1999) “Spare the Child:
Corporal Punishment in Kenyan Schools” to reveal that caning is a regular feature
in Kenyan schools, and some students have suffered from serious injuries including
bruising, cuts, broken bones and some internal bleeding. Shockingly, between 1994
and 1999, six students died as a result of severe beatings in schools.
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Brutality in the education system can provoke anger in its victims and their loved
ones and can lead to future resentments and feelings of low self-esteem, argues
Anbarasan (1999). This situation can then encourage more violence and feelings
and acts of revenge. This cycle of violence can hopefully be broken by treating
Kenyan children with respect and offering care and protection. As previously men-
tioned, Kenya ratified the UN Convention on the Rights of the Child in 1990. Under
Article 19, it states that the country must take measures to protect children from
“all forms of mental and physical or mental violence, injury or abuse, neglect or
negligent treatment, maltreatment or exploitation”. Even though International and
Kenyan Law (Children Act, 2001) condemn violent treatment of children, offend-
ing teachers are not very often pursued by Kenyan law enforcement agencies. Many
poorer families cannot afford to prosecute, and when cases have got to court, the
teachers responsible for the violence or death of a student are not punished as it is
necessary to prove a motive for killing under Kenyan law, and this is often difficult
to prove in this context.
Children are very often punished severely for minor offences like being late for
school or having a tear in their clothing. Additionally this brutal regime has caused
many children to drop out of primary education, which is now free in Kenya. Among
other reasons, non-completion at school is attributed to poverty and a hostile learn-
ing environment as well as various social barriers amongst young girls (Thomas,
2002). Some children told researchers that the reason they dropped out of school
was due directly to severe beatings received there.
My mummy died. My daddy died. I have been taken to live with relatives. I am 10 years
old. I take care of the animals. I till the land I look after the chambra (vegetable garden).
Sometimes I sell second hand clothes even though primary school is free I do not want to
go because of the beatings. I prefer to work (Hunt, 2008, p. 5).
It is easy to point a finger of blame towards Kenyan adults, but the question of
discipline in school is not an easy one, and many Western countries cannot claim
to have addressed this question sufficiently either. Teachers in Kenya are worried
that a ban on corporal punishment will lead the system into chaos and that a short,
sharp shock in early childhood can prevent children from being violent towards
others later on. The Kenya National Union of Teachers (KNUT) look to the West
and see that the excessive freedom given to children is not the answer and cite the
violence in schools in the USA as an indication that is not the way forward. Some
teachers in Kenya believe that alternative discipline methods are best introduced in
Teacher Training Programmes. As is the case in the UK, very little time is spent on
this in teacher training courses with the content of the curriculum taking precedence
(Anbarasan, 1999).
Clearly the education system in Kenya needs to address the severity of corporal
punishments and the affective domain of the learning experience in order for Kenyan
children to prosper and stay in the school setting. In addition, schools with a nurtur-
ing ethos, concerned with the well-being of the whole child, could be the best place
to offer therapeutic support for children both infected and affected by HIV/AIDS
and the associated psychological impact, in addition to the usual psycho-social
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57 Children in Kenya 1067
transitions of a healthy developing child. Currently, in the UK, it is realised that
locating the caring agencies dealing with children at or very near school is the best
way to offer children the best physical and mental support without taking them away
from the experience of mainstream education.
Bearing in mind that Kenya now has a rapidly developing counselling
profession and a developing play therapy profession, perhaps, this influence on
the education system, with many teachers now gaining qualifications in coun-
selling and counselling skills and more recently training in play therapy, will have
an impact on how to create a positive affective aspect to the learning environ-
ment, and children will become self-regulating in an environment which supports
a mutual respect. Of course it must be remembered that many children are not in
school and other agencies would need to make play therapy available for these
children.
Studies on Psychotherapeutic Interventions
and Related Training to Support Children in Africa
Before 2004, there had been little attention paid to the specific therapeutic needs of
vulnerable children within the Kenyan counselling profession. Many teachers who
are also trained as adult counsellors in Kenya are often called upon to offer thera-
peutic support to young children in their daily professional lives without adequate
training. Counselling training centres in some locations offer post-qualifying train-
ing for counsellors in child counselling. Some Kenyan counsellors having attended
training still feel inadequate to deal with a child unable or unwilling to verbally
articulate their problems (Hunt, 2007a,b). In Africa as a whole continent, responses
to the therapeutic needs of vulnerable children are limited. Kaplan (2005) states
that searches using IT search engines such as PubMed and Cochraine indicate
only a few reports concerning trauma treatment models for children in Africa.
Since this review, in the same year, 2005, the Journal of Psychology in Africa
devoted an entire issue to trauma in children and treatment models to address
this identified need. Only two contributors addressed psychotherapy with children.
Leibowitz-Levy (2005) explored the nature and extent of therapeutic interventions
for traumatised children across South Africa, and McDermott (2005) described
an evolving psychotherapy which includes traditional healing methods. No such
studies exist in the literature for Kenya.
In view of the lack of studies in 2004, it was felt that an immediate response
in the form of child-centred play therapy may be possible, when I co-designed the
first course and co-delivered it in Nairobi in response to a request from The Kenya
Association for Counselling (KAPC) (Hunt, 2006). A year later, there were a few
published studies based in Africa and none of therapeutic interventions for chil-
dren in Kenya, reflecting the paucity of therapeutic interventions to help vulnerable
African children and in particular, Kenyan children (Kaplan, 2005; Leibowitz-Levy,
2005; McDermott, 2005).
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The Play Therapy Course Offered in Kenya
In 2004, the course was delivered in Nairobi in May and July of that year. Sub-
sequent courses have been delivered in 2006 and 2007. Course participants in all
three cohorts (2004, 2006, and 2007) were invited to learn about play and how to
provide therapy using play. Theoretically, play is believed to be the natural language
of young children, older children with language deficits additionally, children with
special educational needs or disabilities may also benefit from play therapy (Cat-
tanach, 1992, 1995, 1997, 2003). The brief training course (120 h) was based on a
child-centred model (Axline, 1947, 1969; West, 1990) derived from the adult model
of person-centred therapy (PCT) designed and developed by Carl Rogers (1951,
1957, 1961, 1974, 1986).
The initial brief training in play therapy was first delivered to 30 Kenyan caring
professionals, with counselling qualifications working with vulnerable children, and
it yielded positive results (Hunt, 2006). This cohort of trainee play therapists were
typical of subsequent trainees representing various professions including teachers
and other caring professionals from the fields of medicine, education, government
agencies, non-government agencies, religious organisations, social services, the
armed forces, counselling and clinical psychology. The course participants were
a very experienced group of professionals and ranged in age from 25 to 56 with
a mean average of 10 years’ experience in working with children. Their respon-
sibilities typically included refugee and other displaced children, including those
from Ethiopia, Sudan, Somalia, Rwanda, Burundi and the Congo; boy soldiers from
neighbouring countries and war orphans; children and adolescents; children with
special needs; children from single parent families and many were working with
children both infected and or affected by HIV/AIDS. Later cohorts included peo-
ple working with children living with mothers in prisons and street children (2006
and 2007).
It was found that there were high levels of pre-training feelings of inadequacy
to meet the therapeutic needs of vulnerable children using adult style counselling.
Post-training reports from participants indicated perceived raised awareness of
the therapeutic power of play with positive impact on professional and personal
lives. Additionally a perceived increase in therapeutic knowledge and skills of
play therapy were reported and validated through the successful completion of
assessments designed to confirm this understanding (Hunt, 2006) before a certifi-
cate in play therapy could be awarded by the Kenyan Association of Professional
Counsellors (KAPC).
The training body, KAPC, a Kenyan NGO, offers training and qualifications in
counselling at certificate, diploma, higher diploma, and master’s and from early
2008 education at doctorate level. As a national body, it leads the field in counsellor
training in Kenya. Over and above meeting the KAPC criteria for the qualification in
play therapy course, participants also reported an increased ease in establishing ther-
apeutic rapport with children and found the training largely beneficial in increasing
their confidence, knowledge and skills in offering therapeutic support to Kenyan
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children (Hunt, 2006). This first cohort of trainees became the first qualified play
therapists in Kenya.
In 2006 a certificate in play therapy training was offered in KAPC’s Kisumu
centre, in the Rift Valley area of Kenya which resulted in a Kenyan working group
of newly trained play therapists forming to design an ethical framework for Kenyan
play therapists. Using guidance documents from The British Association for Coun-
selling and Psychotherapy (BACP) and the British Association of Play Therapists
(BAPT), the group currently aims to produce ethical principles and a code of prac-
tice applicable to the Kenyan context. The future well-being of children offered play
therapy in Kenya will be dependent on an emerging profession that monitors its own
practice using culturally appropriate codes of practice and other quality assurance
mechanisms.
Initial findings of research in progress (Hunt, 2007a,b) including the course
participants’ perceived value of further training in play therapy offered at certifi-
cate level by KAPC in 2007 replicates the 2004, 2006 positive course participants
responses. The 2007 training was delivered in three different regions in Kenya,
Nairobi, Kisumu and Mombassa, indicating similar needs in the caring professionals
concerned with the well-being of Kenyan children irrespective of tribal, religious
and regional differences.
I kept a field diary during my 7 weeks in Kenya in 2007 and continue to work on
an in-depth ethnographic understanding of my experiences of working within KAPC
(Hunt, 2008). This kind of research in the therapy world is quite rare (McLeod,
1994, 2001) as most researchers would not have this intimate access to such a setting
and such research can only be carried out by someone who is able to gain access
through legitimate observant participation. The early findings of this study (Hunt,
2008) point to further additions to and the future development of the existing generic
training for all groups to meet perceived training needs for the developing Kenyan
profession of play therapy. There are currently 95 counsellors in Kenya working in
three major cities with play therapy qualifications.
Political Developments in Kenya and Related
Impact on Children
Sadly, civil unrest including riots and ethnic attacks followed election results in
early 2008, when the Kenyan people suspected the election results to have been
tampered with by the then President of Kenya, Kibabki and his government. Kibaki
was sworn in on Sunday after official election results showed he narrowly beat oppo-
sition leader Raila Odinga. Both sides accused the other of massive vote-rigging
during the Dec. 27 election (Reuters AlertNet, 2008). Following this internal unrest,
it has been estimated that approximately 70,000 people were displaced and Reuters’
reporters in Kenya estimated the death toll to be about 250.
Kenya Association for Professional Counsellors’ (KAPC) Chief Executive,
Cecilia Rachier, reported in email correspondence with me in March 2008 that the
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civil unrest and violence had provided KAPC with increased demands for coun-
selling and play therapy interventions. It is hard to imagine the impact on the
bustling town of Kisumu in the Rift Valley with its rural lifestyle and in particular,
on its youngest inhabitants, of the killings and widespread panic during this time.
I had been training play therapists there in the summer of 2007. Reuters AlertNet
(2008) reported that
Fire engulfed a church near Eldoret town where hundreds of Kibaki’s Kikuyu tribe had
taken refuge. Witnesses said charred bodies, including women and children, were strewn
about the smoldering ruins. “This is the first time in (Kenyan) history that any group has
attacked a church. We never expected the savagery to go so far”, police spokesman Eric
Kiraithe said.
Play therapy is not a crisis intervention although it can be helpful to children who
have experienced past trauma and are safe enough to be able to work on it in the
present. Recently in July 2008, UNESCO has approached KAPC to offer training
to counsellors who are to work in the transit camps with displaced Kenyan children.
KAPC is keen to respond with training in play therapy.
Kenyan children live in a volatile country, housing large slums with tinder-box
qualities and ready to ignite at the smallest provocation. Many of the youth in these
slums are living without hope, and many are likely to react with violence when the
stability of the country is under threat. It was young men who surrounded the church
where the women and children were sheltering near Eldoret, and these young men
set the torches to burn down the church and killed the women and children inside.
If disaffected young men can be offered economic stability, education and care in
childhood, then this cycle of violence may be broken to bring stability to the fam-
ily and a nurturing environment for children to develop and prosper. Kenya’s new
coalition government brings hope of a unified society working together to address
its needs and protect and nurture its children. Within this turbulent societal context,
newly trained Kenyan play therapists look forward bravely and with hope to forming
a developing profession able to respond therapeutically and appropriately to those
young children who are in need.
Future Identified Needs and Directions of Play Therapists
in Kenya
Newly trained play therapists in Kenya have identified their professional develop-
ment needs and future directions (Hunt, 2007a,b). All the training course cohorts
requested that further training be made available to them at diploma level and pos-
sibly higher to degree level. There should in addition be training for play therapy
supervisors. Holloway and Carroll (1999) assert that supervision takes place within
a dyadic relationship characterised by committed fellowship and will bring about
emotional challenge for both the counsellor and the supervisor. They maintain that
strategic collaboration is required for the relationship to be helpful to the positive
outcomes for the client and the professional development of both counsellor (play
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therapist) and supervisor. Supervision is an ethical and professional necessity for all
those practising counselling (Feltham & Dryden, 1994) or play therapy.
The question of supervision for newly qualified Kenyan play therapists is a dif-
ficult one, as usually counsellors or play therapists would have clinical supervision
from a more experienced counsellor or play therapist. As the profession of play
therapy is a new one in Kenya, it will take some time for experienced play therapists
to emerge. In the interim, it has been suggested that local groups of play therapists
meet to offer each other peer supervision. All Kenyan play therapists are also coun-
sellors which means they are already familiar with a model of supervision and have
therapeutic relationship understanding. In this sense, they are in a better position
to peer supervise than a UK group of newly trained play therapists, who would
be inexperienced in therapeutic work and would need an experienced supervisor
to be practising ethically. Future training in the tasks of supervision; contracting
between play therapist and supervisor; understanding the reflective processes in
supervision; training in group and team supervision; supervision evaluation and
how to train supervisees to make best use of supervision are urgently required.
This training could be offered by counsellor trainers experienced in running training
courses in supervision for newly qualified counsellors. This would make train-
ing by Kenyan counsellor trainers in supervision possible. Ideally, such training
would be delivered by a play therapist with comparable experience. Currently this
would require consultancy training from the Western world until play therapy estab-
lishes itself in Kenya. There is also an identified need for specialist courses for
play therapists to offer services for children who are challenged such as visual or
hearing impaired children, children with other disabilities and chronic illness or
children with special educational needs including learning difficulties (Hunt, 2006,
2007a,b).
Newly trained play therapists identified the need for raising community aware-
ness of play therapy and the role of the play therapist in Kenyan society (Hunt,
2007a,b). This was felt necessary for play therapists to gain professional status and
for agencies to have the knowledge and understanding of play therapy, in order
to make appropriate referrals to play therapy services and make best use of the
resources now available.
A network of rescue centres for abused and neglected children and their carers to
provide safe havens in which play therapists could begin to work with children who
cannot be offered services whilst living in abusive situations was also identified as
an acute need in Kenya by the newly trained play therapists. There was a general
feeling of frustration and distress as trainee play therapists described heart-breaking
stories of children living in ongoing abusive situations and the impotence of the
caring professionals to bring about a change for such children when contacting the
law enforcement agencies.
Training courses in Kenya gave course participants the freedom to explore their
feelings about the current situation and consider case studies from various profes-
sional settings and perspectives. This was on occasions very distressing, and course
participants expressed feelings of upset and anger about the impassable structures
in Kenyan society which were preventing children from protection and care.
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Kenyan case studies of play therapy in the near future could be shared to help
play therapists learn from a network of fellow professionals and seek to understand
the particular needs of Kenyan play therapists and Kenyan children. At present,
there are no published Kenyan play therapy case studies. It would be unethical to
describe play therapy case studies in this chapter as these experiences were shared in
the group in the interests of learning, and ethical permission has not been obtained
to share them outside of the group training experience.
Kenyan play therapists recognise that in order to improve the lives of Kenyan
children, they will need to become politically active to raise parental awareness of
their responsibilities towards their children beyond material and educational provi-
sion. There were discussions in Nairobi, Kisumu and Mombassa to develop regional
play therapy groups to become part of a National Association for play therapy in
Kenya organised by KAPC (Hunt, 2007a,b). This planned association could have
an educational and political pressure group role, in order to influence government
policy to help improve the lives of Kenyan children. This kind of organisation
could enhance networking for the emerging profession and bring about collabo-
ration amongst play therapists in the sharing of practice knowledge and skills as
these develop over time. In addition such an organisation could provide play therapy
with the necessary guidelines for national quality assurance mechanisms to monitor
the service provision. Additionally, it was thought by Kenyan play therapists that
such an association could act both as a conduit for information sharing, training
opportunities, future registration and accreditation of its members and in addition
offer services such as indemnity insurance and legal advice.
Conclusion
Kenyan children are growing up today and developing into the citizens of tomorrow
in a rapidly changing society. Widespread economic growth is bringing increased
prosperity to many, and many families have the opportunity to move out of poverty.
Alongside this positive change, there are deep-seated problems such as the HIV/
AIDS pandemic, many families still in poverty, disciplinary measures for children
that border on and overstep into violence both in the home and in the schools, a
current revelation of the slowly unfolding true extent of widespread sexual abuse,
neglect and other abuses of the rights of children subjecting them to physical and
mental risks to health. Play therapists can offer suitable child-centred, therapeu-
tic interventions to assist children who need support during bereavement, illness,
suffering from post-traumatic stress (PTSD) and other psychological disturbances.
Whilst Kenyan counsellors and play therapists recognise that they cannot indi-
vidually change the systems that do not protect and nurture children alone, they are
willing to join together to offer alternative ways to manage children’s behaviour
and provide input on how to discipline children in schools using counselling/play
therapy methods, for example.
The newly developing profession of play therapy in Kenya under the auspices of
KAPC is growing and beginning to clarify its needs. A generic training, regardless
UN
CO
RR
EC
TE
D 
PR
OO
F
May 8, 2009 Time: 11:28pm t1-v1.4
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
57 Children in Kenya 1073
of tribal, religious or geographical differences is developing and requested by partic-
ipants to degree level. Eventually post-graduate level training is envisaged. Kenyan
play therapists, although small in number currently, are hopeful and inspirational
and can begin to influence Kenyan society in a positive way to bring about increased
well-being for Kenyan children.
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Query No. Page No. Line No. Query
AQ1 1059 31 “UNICEF, 2005 and World Bank, 2006” are not listed
in the reference list. Please provide.
AQ2 1059 39 “NACC, 2005” is not listed in the reference list. Please
provide.
AQ3 1060 23 “play therapy” has been used for consistency. Please
advise.
AQ4 1060 27 “play therapists” has been used consistently. Please
advise.
AQ5 1073 24 “Capital Ideas. (2006)” is not cited in the text part.
Please provide.
AQ6 1073 30 Please update.
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